Objective The prevalence of complex sleep apnea syndrome (CompSAS) 
Introduction

Sleep-related breathing disorders (SRBD) are common among the general population. The estimated prevalence of SRBD, as indicated by five or more episodes of apnea or hypopnea per hour of sleep, is 24 percent of middle-aged men and nine percent of middle-aged women (1). SRBD is increasingly recognized for its contribution to excessive daytime sleepiness, systemic hypertension, the risk of cardiovascular disease and stroke, and a high rate of automobile accidents (2, 3). SRBD has two basic pathophysiological mechanisms: upper-airway obstruction which is the cause of obstructive sleep apnea syndrome (OSAS) and neural dysfunction of the ventilatory control which is the cause of central sleep apneas (CSA) and Cheyne-Stokes respiratory (CSR) pattern. The most common type of SRBD is OSAS. For example, a community-based study in Hong Kong using full polysomnography (PSG) demonstrated an estimated 4.1% prevalence of OSAS among middle-aged Chinese men (4)
. The prevalence of CompSAS was previously reported to range from 13.1% to 15% (7, 8) (6, 11) , and the lateral position has been reported to attenuate the severity of CSA-CSR (12) .
Distinguishing CompSAS from OSAS is difficult using diagnostic PSG, because the patients with CompSAS are generally similar to those with OSAS until CPAP is applied (7) . While the treatment of OSAS is generally successful with CPAP therapy, CPAP is not effective for CompSAS (13) . Non-invasive positive pressure ventilation or adaptive servoventilation are more effective than CPAP to treat CompSAS (14, 15 (16, 17) . Apnea was defined as the cessation of airflow for at least 10 seconds. Hypopnea was defined as a significant reduction in effort together with an arousal or with a decrease in oxyhemoglobin saturation of at least 3% (17) . Central apneas were those unaccompanied by evidence of respiratory effort. Obstructive apneas were those with evidence of continuous respiratory effort. Mixed apneas were T a b l e 2 . P o l y s o mn o g r a p h i c F e a t u r e s ( Re s p i r a t o r y P a r a me t e r s T a b l e 3 . P o l y s o mn o g r a p h i c F e a t u r e s ( Re s p i r a t o r y P a r a me t e r s b y S l e e p S t a g Non-supine 0.9 ± 1.6 0.1 ± 0.3 0.6 ± 1.9 0. 
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